ANIMAL CUSTODY RELINQUISHMENT FORM

L

hereby release custody and ownership of the following animal(s),

located at: ,
Address City County State Zip code

to the following:

Agency or Person(s)

List each animal by species, description, sex, name of animal (if named):




ARE OTHER PAGES ATTACHED? YES NO

I attest that I am the lawful owner of animal(s) listed above and that I willingly relinquish
custody and ownership of these animal(s) without any promise of leniency or threats or
coercion.

Legal owner of animal(s):

Signature
Print Name
Address
Phone Number
Witness:
Signature Name Phone Number
Witness:
Signature Name Phone Number
Officer/Deputy/Agent:



